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10/8/2010   

Appellant at ALJ Level 

 

ALJ Appeal Number 

1-907771471 
Beneficiary (if not the Appellant)   List attached 

 

ALJ Decision Date 

May 17, 2012 
Health Insurance Claim Number (HICN)* 

 

Specific Item(s) OR Service(s) 

Foreign Hospital and Ambulance Services 
Provider, Practitioner OR Supplier 

Multiple 
  Part A   Part B  

Basis for referral 

Any Case 

   Error of law material to the outcome of 

the claim  

   Broad policy or procedural issue of 

public interest 

CMS as a Participant 

   Decision not supported by the 

preponderance of evidence 

   Abuse of discretion 

Pre-BIPA 

   Decision not supported by 

substantial evidence 

   Abuse of discretion 

Rationale for Referral:  

Beneficiary (Appellant), represented by his son, ** (Appellant Representative), 

requested an Administrative Law Judge (ALJ) hearing to review the Qualified 

Independent Contractor’s, C2C Solutions, Inc. (QIC), unfavorable reconsideration 

decision, denying Medicare coverage and reimbursement for hospital and ambulance 

services Appellant received in Canada on October 8, 2010.  After a hearing, the ALJ 

issued a fully favorable decision, finding Medicare coverage existed for the foreign 

hospital services, as well as the ground ambulance transportation services because “the 

transport to a foreign hospital, under the facts of this case, meets the criteria for 

coverage under Section 1814(f)(1)(B) of the [Social Security] Act.”  ALJ at 12.  

Accordingly, the ALJ ordered Medicare reimbursement for the foreign hospital services 

and ground ambulance transportation services. 

The ALJ’s decision contains error of law material to the outcome of this claim.  In finding 

Medicare coverage existed for and in ordering Medicare reimbursement for the foreign 

hospital services, the ALJ erred in violating sections 1862(a)(4) and 1814(f) of the 

Social Security Act (the Act).  Specifically, section 1862(a)(4) of the Act precludes 

Medicare payment for any items or services furnished outside of the United States, 

other than those permissible pursuant to section 1814(f) of the Act.  Section 1814(f) of 

the Act permits Medicare payment for certain inpatient hospital services furnished to 

Medicare beneficiaries outside of the United States.  In this case, Appellant was not 

admitted as an inpatient.  Rather, Appellant visited the emergency and triage 

department and was discharged to continue on his vacation after approximately five 

hours of care.  Because Appellant’s hospitalization did not meet the requirements of 

section 1814(f) of the Act, the ALJ erred as a matter of law in finding coverage existed 

and in ordering Medicare payment. 

Furthermore, in finding Medicare coverage existed for the ground ambulance 

transportation services to the foreign hospital, the ALJ violated section 410.40(f) of Title 

42 of the Code of Federal Regulations (CFR), permitting Medicare payment for 

ambulance transportation services outside of the United States “only in conjunction with 
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the beneficiary’s admission for medically necessary inpatient services.”  As set forth 

above, Appellant’s hospitalization was not covered pursuant to sections 1862(a)(4) and 

1814(f) of the Act.  Therefore, the ALJ erred in finding Medicare coverage existed and in 

ordering Medicare reimbursement for the ambulance services Appellant received from a 

foreign provider in violation of section 410.40(f) of Title 42 of the CFR. 

These errors of law are material to the outcome of this claim because they result in the 

ALJ finding Medicare coverage exists for and in ordering Medicare reimbursement for 

services Appellant received outside of the United States which do not meet the 

conditions for coverage as articulated in the Social Security Act. 

 

Background:  

On October 8, 2010, Appellant, a resident of New Jersey, was traveling from the United 

States to Toronto, Canada for a vacation.  Hearing CD at 12:11:50.  Appellant was 

riding in a vehicle with his daughter and her husband, and stopped at the airport in 

Buffalo, New York to pick up his nephew, and all four were heading to Toronto.  Hearing 

CD at 12:12:30, 12:15:30, 12:16:00.  Shortly before reaching the United States’ border 

with Canada, Appellant quickly consumed food he brought with him on the trip to avoid 

the food being confiscated by the Canadian customs agents when crossing the border 

into Canada.  Hearing CD at 12:12:00.  While still in the United States, Appellant 

choked on his food.  Hearing CD at 12:12:10.  Because Appellant was choking, his 

daughter and son in law took him to a location where he could exit the vehicle, sit, and 

relax.  Hearing CD at 12:12:30.  One of Appellant’s companions called for an 

ambulance to take Appellant to the hospital.  Id.  The ambulance transported Appellant 

by ground to the closest hospital, located in Niagara Falls, Canada.  Hearing CD 

12:12:40; see also Exh.7 at 14 (indicating Appellant presented at the Emergency 

Department of Niagara Health System’s Greater Niagara General Site hospital). 

Appellant submitted a claim seeking Medicare reimbursement to the Medicare 

Administrative Contractor, Wisconsin Physicians Services Insurance Corporation 

(MAC), and the claim was denied on November 24, 2010.  Exh.6 at 11.  The Medicare 

Summary Notice explained Medicare would not issue reimbursement for the foreign 

hospital and ambulance transportation services, stating:  “Services provided outside the 

United States are not covered.  See your Medicare Handbook for services received in 

Canada and Mexico.”  Id. 

As a result of the unfavorable initial determination, Appellant requested the MAC 

conduct a redetermination.  Exh.2 at 1.  On redetermination, the MAC denied Medicare 

coverage and reimbursement for the foreign hospital and ground ambulance 

transportation services.  Exh.3 at 1.1  The MAC explained its denial rationale: 

                                            

1 This document appears at the third page of exhibit 3; however, it is numbered as page 

one. 
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Medicare covers ambulance trips for medical reasons, if you are taken to the 

nearest appropriate facility.  This means the trip must be to a place that can 

provide the needed care.  The current American Hospital Association (AHA) 

guide for each state lists the items available at each hospital. 

If the ambulance trip starts within the United States, and you are taken to a 

foreign hospital that is both closer than the nearest U.S. hospital and that can 

provide the needed care, this may be covered, according to the Social Security 

Act (SSA), Section 1814(f); 42 U.S.C. 1395f(f).  This must be supported by the 

medical data. 

You submitted a claim for an ambulance trip to a Canadian hospital in Niagara 

Falls.  The run sheets about your trip were not submitted.  We tried to obtain this 

data, both by phone and by fax, and we did not receive it.  Therefore, your claim 

for procedure codes A0999 and 99499 are not covered. 

The decision to transport to a foreign hospital is based on the SSA, Section 

1814(f); 42 U.S.C. 1395f(f).  The SSA addresses data requirements in Section 

1833(e) of Title XVIII.  You can access the SSA on the Internet at www.ssa.gov.  

You can find additional information on ambulance trips to foreign hospitals in the 

Internet-Only Manual (IOM), Claims Processing Manual, on the Centers for 

Medicare & Medicaid Services (CMS) Website at:  www.cms.gov/manuals.  If you 

do not have access to the Internet, you may request a copy of these guidelines 

by calling us toll free at 1-800-MEDICARE (1-800-4227). 

Exh.3 at 4.2 

Following the unfavorable redetermination, Appellant requested the QIC conduct a 

reconsideration.  Exh.3 at 1.  Appellant argued he chocked in the United States while in 

route to Canada and Niagara Health System Hospital was the closest hospital.  Exh.4 at 

2.  Appellant stated he “had [a] foreign body in [his] throat, pharynx, [esophagus]” and 

he had a very high risk of bleeding as a result of his blood thinner medication.  Id. The 

QIC issued an unfavorable reconsideration decision, denying Medicare coverage and 

reimbursement for the foreign hospital and ambulance transportation services.  Exh.5 at 

1.  The QIC explained: 

Items and services furnished outside the United States are excluded from 

coverage except for the following services:  While the beneficiary was physically 

present in the United States; or In Canada while the beneficiary was traveling 

without reasonable delay and by the most direct route between Alaska and 

another State.  This information can be found on the Centers for Medicare and 

Medicaid Services (CMS) Internet Only Manual (IOM) Publication 100-04, 

Chapter 1, Section 10.1.4. . . . 

                                            
2 This document is the third page located in exhibit 3, although it does not have an 

assigned page number. 

http://www.ssa.gov/
http://www.cms.gov/manuals
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Medicare denied the unlisted evaluation and management service (99499) and 

unlisted ambulance transports (A0999) x2 because services provided outside the 

United States are not covered.  The case file submitted was insufficient and did 

not contain the required documentation to establish the medical necessity of the 

service billed.  In order for Medicare to allow payment for this service, there must 

be documentation to support that the service was reasonable and necessary.  

There was no documentation to substantiate the performance of the procedures 

at issue.  The performance of the service must be clearly documented in the 

patient’s medical record in order to establish the medical necessity.  According to 

Medicare guidelines, the documentation did not meet coverage criteria to warrant 

payment for the procedure codes at issue. 

Exh.5 at 3-4. 

Following the unfavorable reconsideration decision by the QIC, Appellant requested an 

ALJ hearing, arguing:  “I got sick in the USA and not in Canada.  However the nearest 

Hospital was in Canada.  The service is payable by Medicare.  No reason for denial.”  

Exh.6 at 1.  Appellant included a response from CMS’s Beneficiary Services, stating: 

Thank you for your recent request for the Patient’s Request for Medical Payment 

form (CMS 1490S).  Enclosed is the form, instructions for completing it, and 

where to return the form for processing. 

In most situations, Medicare will not pay for health care outside the United States 

and its territories.  The term “outside the U.S.” means anywhere other than the 

50 states of the U.S., the District of Columbia, Puerto Rico, the U.S. Virgin 

Islands, Guam, American Samoa, and the Northern Mariana Islands. 

Medicare may pay for inpatient hospital, doctor, or ambulance services you get in 

Canada or Mexico: 

 If an emergency happened within the U.S. and the foreign hospital is 

closer than the nearest U.S. hospital that can treat your medical condition. 

 If you are traveling through Canada without delay by the most direct route 

between Alaska and another state when a health emergency occurs and 

the Canadian hospital is closer than the nearest U.S. hospital that can 

treat the emergency. 

 If you live in the U.S. and the foreign hospital is closer to your home than 

the nearest U.S. hospital that can treat your condition, whether an 

emergency exists. 

Exh.6 at 7; Exh.4 at 4.3 

                                            
3 This document seems to be communicating a portion of the information provided in the 

Medicare & You Handbook.  The entire excerpt of the Medicare & You Handbook is 

provided in the “Applicable Law, Regulation, and Medicare Policy” section below. 
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On October 24, 2011, the ALJ remanded Appellant’s claim to the QIC, after learning 

“Niagra, the provider of services to the Appellant, faxed seven pages of medical 

records” to the MAC.  Exh.7 at 4.  The ALJ instructed the QIC to “obtain the missing 

seven pages of medical documentation and place them into the file.”  Id.  Accordingly, 

the MAC faxed the QIC the missing documentation.  Exh.7 at 6.  Per the ALJ’s 

instructions, the QIC supplemented the administrative record with the medical 

documentation obtained from the MAC and returned the case file to the ALJ for 

adjudication.  Exh.7 at 21. 

The medical documents entered into the administrative records include the records from 

Appellant’s hospitalization.  Exh.7 at 9-15.  The records indicated Appellant arrived at 

the emergency department of Niagara Health System Greater Niagara General Site by 

ambulance at 3:07 PM on October 8, 2010.  Exh.7 at 14.  Appellant remained in the 

emergency department until 5:30 PM, when he was transferred to the triage 

department.  Compare Exh.7 at 14 with Exh.7 at 11.  The hospital triage department 

progress notes containing the following narratives: 

5:30 PM:  Patient received for care with report from triage.  Patient’s wife[4] states 

she was driving over bridge [and] patient began to choke on his sandwich.  

Patient unable to keep any fluids down.  Does not appear to be in distress. Good 

[lung sounds]. Will continue to monitor. 

7:00 PM:  Patient’s wife has continuously come to nursing station asking “how 

long” patient will be in emerg. & repeatedly became agitated as we were unable 

to give her a timeline explained to patient’s wife the circumstances and patient’s 

wife calmed.  Awaiting orders, will continue to monitor. 

7:50 PM:  Patient discharged home. 

Exh.7 at 11.  Accordingly, Appellant spent approximately two and a half hours in the 

hospital’s emergency department, followed by approximately two and a half hours in the 

hospital’s triage department, for a total of approximately five hours in the Niagara Health 

System Greater Niagara General Site.  Exh.7 at 11, 14.  The medical documentation 

does not contain any order for admission or documentation from the ground ambulance 

transportation provider.  Id.  Additionally, the administrative record includes the 

Medicare Summary Notice indicating Appellant submitted a claim for ground ambulance 

transportation in the amounts of $240.00 and $210.00, and a claim for hospital services 

in the amount of $495.00, for a total of $945.00, which was denied on November 24, 

2010.  Exh.7 at 8. 

                                            
4 According to Appellant’s representative during the ALJ hearing, Appellant was 

accompanied on the trip by his daughter, her husband, and his nephew.  Hearing CD at 

12:12:30, 12:16:00.  Presumptively, the female characterized as Appellant’s wife by the 

hospital’s triage staff was Appellant’s daughter. 
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Thereafter, the ALJ held a hearing, and Appellant’s Representative attended on 

Appellant’s behalf.  ALJ at 5.  Appellant’s Representative explained the circumstances 

leading up to Appellant’s ambulance trip, as well as asserted he believed the ground 

ambulance transportation services were covered by Medicare.  Hearing CD.  Following 

the hearing, the ALJ issued a fully favorable decision, finding the ground ambulance 

transportation services were covered by Medicare and ordering Medicare 

reimbursement.  ALJ at 13.  The ALJ acknowledged Appellant’s failure to obtain any 

documentation substantiating the ambulance trip, but found the ambulance transport 

was medically reasonable and necessary:  “The Appellant attempted to obtain a copy of 

the trip sheet from the Canadian ambulance company but was unsuccessful.  In spite of 

a lack of documentation, the Appellant has adequately established that the transport by 

ambulance was medically reasonable and necessary.”  ALJ at 6.  In finding the ground 

ambulance transport services met Medicare coverage criteria, the ALJ stated: 

At the ALJ level, multiple pages of medical documentation, as well as testimony 

by the Appellant’s son . . . supported a finding that the Appellant, a United States 

resident, was transported to a Canadian hospital because it was the nearest 

facility available and capable of providing treatment.  The Appellant’s health 

issue, choking, was urgent.  The ambulance company gave him priority over 

other non-urgent matters, evidenced by the surcharge under code A0999.  Upon 

arrival at the nearest Canadian hospital, he was treated by a Triage team, and 

later assessed by a physician.  Ultimately, after labs, an EKG and other 

evaluations were performed, the Appellant was discharged in stable condition.  

Therefore, the record has established that the transport to a foreign hospital, 

under the facts of this case, meets the criteria for coverage under Section 

1814(f)(1)(B) of the Act. 

ALJ at 12.  Similarly, in finding the hospital services met Medicare coverage criteria, the 

ALJ stated: 

The record set forth facts which established that Appellant and his family felt i t 

was sufficiently urgent to call an ambulance for transport to a hospital, where a 

more serious condition may have been ruled out.  The medical records indicate 

that he did receive evaluation and multiple studies including labs, an EKG, and a 

physician’s assessment.  At the conclusion of the workup, the Appellant was 

discharged in stable condition, documented as approximately three hours later.  

The claim was submitted for reimbursement under cpt code 99499, an unlisted 

code to indicate split services between a nurse practitioner and a physician.  

Because we are dealing with a foreign medical system, the exact nature of 

services may be divided in ways which are substantially different that here in the 

United States.  Therefore, the documentation is sufficient to establish evaluation 

and management services were provided while the Appellant was in the 

emergency department, which were split between different medical practitioners.  

In conclusion, the criteria for coverage by Medicare were met and were properly 

billed under the unlisted cpt code 99499. 
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Id.  (internal citation omitted).  Accordingly, the ALJ ordered Medicare reimbursement 

for the foreign hospital and ground ambulance transportation services Appellant 

received on October 8, 2010, while traveling from the United States to Toronto, Canada.  

ALJ at 13.  This referral requesting the Council accept own motion review follows. 

 

Applicable Law, Regulation, and Medicare Policy:  

I. Social Security Act 

Pursuant to section 1862(a)(4) of the Social Security Act (the Act): 

[N]o payment may be made under part A or part B for any expenses incurred for 

items or services . . . which are not provided within the United States (except for 

inpatient hospital services furnished outside the United States under the 

conditions described in section 1814(f) and, subject to such conditions, 

limitations, and requirements as are provided under or pursuant to this title, 

physicians’ services and ambulance services furnished an individual in 

conjunction with such inpatient hospital services but only for the period during 

which such inpatient hospital services were furnished). 

Social Security Act § 1862(a)(4). 

Section 1814(f) of the Act provides coverage for certain inpatient hospital services 

furnished outside the United States: 

(1) Payment shall be made for inpatient hospital services furnished to an 

individual entitled to hospital insurance benefits under section 226[5] by a hospital 

located outside the United States, or under arrangements (as defined in section 

1861(w)) with it, if-- 

(A) such individual is a resident of the United States, and 

(B) such hospital was closer to, or substantially more accessible from, the 

residence of such individual than the nearest hospital within the United States 

which was adequately equipped to deal with, and was available for the 

treatment of, such individual’s illness or injury. 

(2) Payment may also be made for emergency inpatient hospital services 

furnished to an individual entitled to hospital insurance benefits under section 

226 by a hospital located outside the United States if— 

(A) such individual was physically present— 

(i) in a place within the United States; or 

                                            
5 Section 226 of the Act defines entitlement to hospital insurance benefits. 
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(ii) at a place within Canada while traveling without unreasonable delay by 

the most direct route (as determined by the Secretary) between Alaska and 

another State; 

at the time the emergency which necessitated such inpatient hospital 

services occurred, and 

(B) such hospital was closer to, or substantially more accessible from, such 

place than the nearest hospital within the United States which was adequately 

equipped to deal with, and was available for the treatment of, such individual’s 

illness or injury. 

(3) Payment shall be made in the amount provided under subsection (b) to any 

hospital for the inpatient hospital services described in paragraph (1) or (2) 

furnished to an individual by the hospital or under arrangements (as defined in 

section 1861(w)) with it if (A) the Secretary would be required to make such 

payment if the hospital had an agreement in effect under this title and otherwise 

met the conditions of payment hereunder, (B) such hospital elects to claim such 

payment, and (C) such hospital agrees to comply, with respect to such services, 

with the provisions of section 1866(a). 

(4) Payment for the inpatient hospital services described in paragraph (1) or (2) 

furnished to an individual entitled to hospital insurance benefits under section 

226 may be made on the basis of an itemized bill to such individual if (A) 

payment for such services cannot be made under paragraph (3) solely because 

the hospital does not elect to claim such payment, and (B) such individual files 

application (submitted within such time and in such form and manner and by 

such person, and continuing and supported by such information as the Secretary 

shall by regulations prescribe) for reimbursement.  The amount payable with 

respect to such services shall, subject to the provisions of section 1813, be equal 

to the amount which would be payable under subsection (d)(3). 

Social Security Act §1814(f). 

II. Code of Federal Regulations 

Medicare regulations at section 424.122 of Title 42 of the CFR explain Medicare 

coverage for emergency inpatient hospital services furnished by a foreign hospital exists 

if the following conditions are satisfied: 

(a) At the time of the emergency that required the inpatient hospital services, the 

beneficiary was— 

(1) In the United States; or 

(2) In Canada traveling between Alaska and another State without 

unreasonable delay and by the most direct route. 
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(b) The foreign hospital was closer to, or more accessible from, the site of the 

emergency than the nearest United States hospital equipped to deal with, and 

available to treat, the individual's illness or injury. 

Section 410.40(f) of Title 42 of the CFR states:  “If [ambulance] services are furnished 

outside the United States, Medicare Part B covers ambulance transportation to a foreign 

hospital only in conjunction with the beneficiary’s admission for medically necessary 

inpatient services.” 

III. Medicare & You Handbook – 2011 

The Medicare & You Handbook, published in 2011, provides the following guidance for 

Medicare coverage of health care services furnished outside of the United States: 

Medicare generally doesn’t cover health care while you’re traveling outside of the 

U.S. (the “U.S.” includes the 50 states, the District of Columbia, Puerto Rico, the 

Virgin Islands, Guam, the Northern Mariana Islands, and American Samoa).  

There are some exceptions including some cases where Medicare may pay for 

services that you get while on board a ship within the territorial waters adjoining 

the land areas of the U.S.  Medicare may pay for inpatient hospital, doctor, or 

ambulance services you get in a foreign country in the following rare cases: 

1.  If an emergency arises within the U.S. and the foreign hospital is closer 

than the nearest U.S. hospital that can treat your medical condition 

2.  If you’re traveling through Canada without unreasonable delay by the most 

direct route between Alaska and another state when a medical emergency 

occurs and the Canadian hospital is closer than the nearest U.S. hospital that 

can treat the emergency 

3.  If you live in the U.S. and the foreign hospital is closer to your home than 

the nearest U.S. hospital that can treat you medical condition, regardless of 

whether an emergency exists 

Medicare may cover medically necessary ambulance transportation to a foreign 

hospital only with admission for medically-necessary covered inpatient hospital 

services. 

You pay 20% of the Medicare-approved amount, and the Part B deductible 

applies. 

Medicare & You Handbook, 2011, page 44; see Attachment A at 1.  Additionally, the 

Medicare & You Handbook defines inpatient hospital stays covered by Medicare Part A: 

Includes semi-private room, meals, general nursing, drugs as part of your 

inpatient treatment, and other hospital services and supplies.  Examples include 

inpatient care you get in acute care hospitals, critical access hospitals, inpatient 

rehabilitation facilities, long-term care hospitals, inpatient care as part of a 

qualifying clinical research study, and mental health care.  This doesn’t include 
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private-duty nursing, a television or telephone in your room (if there is a separate 

charge for these items), or personal care items like razors or slipper socks.  It 

also doesn’t include a private room unless medically necessary.  If you have Part 

B, it covers the doctor’s services you get while you’re in a hospital. 

Note:  Staying overnight in a hospital doesn’t always mean you’re an 

inpatient.  You’re considered an inpatient the day a doctor formally admits you to 

a hospital with a doctor’s order.  Being an inpatient or outpatient affects your 

out-of-pocket costs.  Always ask if you’re an inpatient or outpatient. 

Medicare & You Handbook, 2011, page 28; see Attachment A at 2. 

 

Discussion:  

In this case, the ALJ erred as a matter of law in finding Medicare coverage existed for 

an in ordering Medicare reimbursement for the hospital services and ground ambulance 

transportation services Appellant received outside of the United States.  These errors of 

law are material to the outcome of this claim because they result in the ALJ finding 

Medicare coverage exists for and in ordering Medicare reimbursement for services 

Appellant received outside of the United States which do not meet the conditions for 

coverage as articulated in the Social Security Act. 

The analysis required to determine whether Medicare coverage existed for the hospital 

and ambulance services Appellant received on October 8, 2010, is two-fold.  This is 

because Medicare coverage of the ground ambulance transportation services Appellant 

received is dependent on whether Medicare coverage exists for the hospital services.  

Therefore, if Medicare coverage does not exist for the hospital services, Medicare 

coverage does not exist for the ground ambulance transportation services either. 

Generally, Medicare coverage does not exist, and Medicare payment cannot be made, 

for items and services furnished outside of the United States.  Social Security Act § 

1862(a)(4).  However, one exception applies, as articulated in section 1814(f) of the Act.  

Section 1814(f) of the Act permits Medicare coverage and payment for certain inpatient 

hospital services furnished to Medicare beneficiaries outside the United States.  As 

explained in the Medicare & You Handbook, inpatient hospital services are a particular 

kind of hospital services, and being admitted to a hospital (and even staying overnight) 

does not necessarily mean the beneficiary is an inpatient.  Medicare & You Handbook 

2011, page 28; Attachment A at 2.  Therefore, outpatient hospital services, like those 

administered in an emergency room, furnished to a beneficiary in a foreign hospital are 

not covered by Medicare because they do not qualify for the exception articulated in 

section 1814(f) of the Act. 

In the case at hand, Appellant received outpatient hospital services.  Appellant 

presented to the emergency department and received approximately five hours of 

treatment.  The administrative record does not include any inpatient admission order, 

and Appellant did not receive any inpatient hospital services.  Therefore, the ALJ erred 
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as a matter of law in finding Medicare coverage existed for the hospital services 

Appellant received outside of the United States on October 8, 2010, in violation of 

section 1862(a)(4) of the Act. 

Furthermore, because Appellant’s hospitalization was not covered by Medicare, the ALJ 

erred in finding Medicare coverage existed for the ground ambulance transportation 

services in violation of section 1862(a)(4) of the Act and section 410.40(f) of Title 42 of 

the CFR.  As explained above, Medicare coverage for ambulance transportation 

services furnished outside the United States only exists in conjunction with a covered 

inpatient hospitalization.  Appellant was not admitted as an inpatient.  Appellant’s 

hospitalization was not covered by Medicare.  Therefore, Appellant’s ambulance 

transportation is also not covered by Medicare pursuant to the Act and the CFR. 

Accordingly, because Appellant was not admitted as an inpatient, the ALJ erred as a 

matter of law in finding Medicare coverage existed and in ordering Medicare 

reimbursement for the hospital and ground ambulance transportation services Appellant 

received outside the United States on October 8, 2010.  In so doing, the ALJ violated 

sections 1862(a)(4) and 1814(f) of the Act and section 410.40(f) of Title 42 of the CFR. 

 

Conclusion:  

Based on the foregoing, we believe the ALJ’s decision contains errors of law material to 

the outcome of these claims.  Therefore, we refer the ALJ’s decision to the Council and 

request own motion review. 

 


